2000 UNIFORM BUSINESS REPORT (UBR)

FILED

FLORIDA COMPUTER EXCHANGE OF SARASOTA, INC. Secretary of State
03-06-2000 90120 049 ***150.00
Principal Place of Business Mailing Address
1934 RINGLING BLVD. P.O. BOX 2098
P. 0. BOX 2099 P. . BOX 2099
SARASOTA FL 34236 SARASOTA FL 34230-2039
us us
z P”nmpal Place of Busines 3 Malling Address ‘ ""I" |l" I’Il I] I I I' " ' |I I I I I | l lll” |||" I’In (I"
-Z 70/ E’w/'{‘)’///" /ad_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/RO
& State City & State 4. FEI Number Applied Far
gg& ra.-Jo éq_ 7~ A 59-2670238 Not Applicable
, N
Country Zip Country " i $8.75 Additicnal
I ,(‘& 37 <§‘r’ P 4 8, Certificate of Status Desired | Fee Required
6. Name ghd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) DESENBERG’.CHARLES M. Street Address (P.O. Box Number is Not Acceptabl
1934 RINGLING BLVD 3 FOT et /E’a v
SARASOTA FL 34236
cVw Ee Fp20
City p Zip Code
8. The above named dglity symits this stategnent for the purpose of changing its registered oﬁicaér regi d agent, or both, in the State of Florida.
- , 4 )
SIGNATURE if/.ﬂ/' /‘S 77/ / = c////él‘y = ..z :’/0
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requireyen reinstaling) / 7 DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 / i L
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 1e. Erlszflgzn%agfﬂ?;j::ncIng [ fdsd.(giotol\ligzsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change  {_] Addition
NAME DESENBERG, CHARLES M. NAME
steer aponess | 4626 HADFIELD DRIVE STREET ADGRESS
CITY-ST-2IF SARASOTA FL CITY-ST-ZiP
TiTLE STV O Delete e O Change [ Addition
HAME DESENBERG, MARILYN NAME
staeeT Anoaess | 4626 HADFIELD DRIVE STREET ADORESS
CiTY-5T-2IP SARASOTA FL CITY-ST-7IP
TILE [ pelata TITLE ] change [ Addition
NAME NAME
STREET ADDRESS | _ . - o STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [T Delete FITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify 1hat the information supplled with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplgea moort is t d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive ¢ empowered %y execute this report 28 required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi»@n agiiress, wilh all ofher like empowered.

Yo £e 370 -Z./J’//d /9%/)345.41/40'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR /Dats Gtme Phone &

SIGNATURE:

R —

DOCUMENT # H48987 Mar 06, 2000 8:00 am

CR2E034 (9/99)



